. No.300

. 10.48

WRITE PLAI

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \%

RLED FEB 27 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

51 _4580_

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMIE (Where decosssd lived. If iostitution: resilence befors
a. COUNTY a- STATE | . b, COUNTY adunisslon),
Nodaway Missouri Nogéaway
b. CITY (It outekte corpurste limits, write RURAL and give ¢. LENGTH OF [ “c. CITY (I cotide corporste lim!ts, write RURAL and give w.w,,
Q townabip) | STAY {in this place) 6
TOMN  Arkoe TOWN. Arkoe
¢, FULL NAME OF (If not in bospital or institution, give streot add ot locatlon) d. STREET {If rzrul, dive locatlon)
HOSPITAL OR ] 1 ADDRESS @
INSTTUTION Home in Arkoe none
35‘EAC%ES%':D a. (First) b. (Middle) '0. (Last) 4. DATE .‘(M(Jnth) (Day) (Year)
(Type or Print) BETTIE (none) . Schneider DEATH 1__ 27 50
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la yenraj IF UNDER ) YEAR | ¥ UKDER & HRS,
\ . . WIDOWED, DlVORCED.:sp'iwy last birthday) Mnnm.' Days | Hours | Mis,
Femal White Never married~|_ _4/10/64 |

10a. USUAL OCkUPATION {Ghve kind of work
done during most of working life, even if retired)

Uressmaker

10b. KIND OF BUSINESS OR IN-
DUSTRY

Self-

11. BIRTHPLACE (Suate or forslgn sountry} ~

employed Galesburg, Illinois\

12_ CITIZEN OF WHAT
OUNTRY?

¢
UGA

138, FATHER'S NAME

! John Schnelder

13b. MOTHER"S MAIDEN

NAME

-

Alice K, L Lone

14, NAME OF HUSBAND OR WIFE

line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
ot heart fallure, asthenia,
ete. It meone the dis.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid md:tmﬁ.s if any, giring DUE TO (b) M M

rise to the above cause (o) stating

the underlying catse last.

" DUE TO {c}

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
(Yea, no, or unkoowan) (I yom, xlve war or dates of sarvice) NO.
no none George Schnetlder, Arkoe. Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only cnecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

eade, infury, or complica- _
tign which coused death, § 11. OTHER SIGNIFICANT COMDITIONS e T o7
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_II-_‘.IROAP; i5b. MAJOR FINDINGS OF OPERATION - - : ) . 2. AUTOPSY?
f
M MMM 2L f/ff?ﬂdmc-lzl7fa ves [] "0&
2ta, ACCIDENT Boucity) 21b. PLACEOF INJURY (s.a..in ersbout | 2lc. (CITY, TOWN, OR TowndHip) " (COUNTY) {STATE)
SUICIDE home, larm, factory.strest. office bldg.. ev0.) - .
HOMICIDE v
21d. TIME - . (Moath) (Day} (Year) (Howsd, | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
—f .| wHiLEAT NOT WHILE|
INJURY 7 So g‘u! WORK AT WORK :

2. I hereby certify thal. I at!ended the deceased from

19 to

Jan. 27 19 50that I last saw the deceaced

alive on , 19 and pfpl, death occurred at _L_-m from the causes and on the dale staied above.
zaa. SIGNATURE - L{/ (Degreo or title) | 23b. ADDRESS . Z3c. DATE SIGNED
M [6«-66(4/»0—“ SM | Maprgpdle JUasocre /~30- 50
zu BURIAL "::?'j 24b. DATE l 2%, NAME OF CEMETERY OR caEnﬁTcav "| 24d. LOCATION (City, town, or county) . (State) -
BDirial 1/30/50 Miriam Maryville, #issouri
DATE REC'D BIJML R RAR'S SIGNATURE ;7' UNERAL ln:croa 3 81 GNATURE RDDRESS
2-4-8 # Iﬁj Maryville, Mo.

(Licersed Embsimet’s Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalined by me, or by — e

e i . , Student Embalmer No; ..

working under my persona! supervision.

(I > v
SEUdBNL cvvsnvnsscasnsstnunssansrasinsasnss SimlEi...@m.-.—m:m-. P~ v~ SO

Student Embalmer
Licenzed Embaimer No / g 2 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

bis thu body is not embalmed, fact should be so stated above.




